ARC 0567C
HUMAN SERVICES DEPARTMENT|[441]

Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)“b.”

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of lowa Code section 249A.4, the Department of Human Services proposes
to amend Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,” Iowa
Administrative Code.

The purpose of these amendments is to change billing codes in accordance with guidance from
the Centers for Medicare and Medicaid Services (CMS) and the Health Insurance Portability and
Accountability Act (HIPAA), which states that no state Medicaid department can use atypical billing
codes. Most of the codes used to bill waiver services to the lowa Medicaid Enterprise (IME) are atypical
and therefore need to be changed to standardized health care procedure coding system (HCPCS) or
current procedural terminology (CPT) codes. Those standardized codes have different unit descriptions
than those currently contained in Chapter 78. For example, the atypical billing code unit definition is
one hour; the new conversion code has a unit definition of 15 minutes.

These amendments will also standardize service definitions. The standardization of service definitions
was undertaken in order to provide continuity amongst the waiver programs. The description of each
waiver service would now be the same for all waiver programs, unless a waiver has a very specific
exception.

New subrules 78.37(15) and 78.37(19) are necessary to redefine services available through assisted
living facilities.

This Notice is a companion to the rule making revising Chapter 79 that is published herein as ARC
0568C.

Any interested person may make written comments on the proposed amendments on or before
February 12, 2013. Comments should be directed to Harry Rossander, Bureau of Policy Coordination,
Department of Human Services, Hoover State Office Building, 1305 East Walnut Street, Des
Moines, lowa 50319-0114. Comments may be sent by fax to (515)281-4980 or by e-mail to
policyanalysis@dhs.state.ia.us.

These amendments do not provide for waivers in specified situations because CMS has not indicated
that any state can be exempt from the guidelines described in this preamble. The Department does not
see any reason why any provider type would be exempt from adherence to CMS guidelines. Requests
for the waiver of any rule may be submitted under the Department’s general rule on exceptions at
441—1.8(17A,217).

After analysis and review of this rule making, no impact on jobs has been found.

These amendments are intended to implement lowa Code section 249A.4.

The following amendments are proposed.

ITEM 1.  Amend rule 441—78.34(249A), introductory paragraph, as follows:

441—78.34(249A) HCBS ill and handicapped waiver services. Payment will be approved for the
following services to elients members eligible for HCBS ill and handicapped waiver services as
established in 441—Chapter 83 and as identified in the member’s service plan. Servicessnust-be-billed
in-whele-units:

ITEM 2.  Amend subrule 78.34(1) as follows:
78.34(1) Homemaker services. Homemaker services are those services provided when the elient
member lives alone or when the person who usually performs these functions for the elient member
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needs assistance with performing the functions. A unit of service is ene-hour 15 minutes. Components
of the service are must be directly related to the care of the elient member and may include only the
following:

a. No change.

b.  Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors,
defrosting refrigerators, cleaning stoves, cleaning medical equipment, washing and mending clothes,
washing personal items used by the elient member, and washing dishes.

& c.  Meal preparation: planning and preparing balanced meals.

ITEM 3.  Amend subrule 78.34(3) as follows:

78.34(3) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on
a regular or intermittent basis in a day care center. A—unit-efservice-is-a-halfday(1-to-4-hours)afull

day-{4-to-8-heurs)-oran-extended-day{(8-to12 hoursy- A unit of service is 15 minutes (up to four units
per day), a half day (1.25 to 4 hours per day), a full day (4.25 to 8 hours per day), or an extended day

(8.25 to 12 hours per day). Components of the service include health-related care, social services, and
other related support services.

ITEM 4.  Amend subrule 78.34(6) as follows:

78.34(6) Counseling services. Counseling services are face-to-face mental health services
provided to the elient member and caregiver by a mental health professional as defined in rule
441—2461Q225C6230A) 441—24.1(225C) to facilitate home management of the elient member
and prevent institutionalization. Counseling services are nonpsychiatric services necessary for the
management of depression, assistance with the grief process, alleviation of psychosocial isolation and
support in coping with a disability or illness, including terminal illness. Counseling services may be
provided both for the purpose of training the elent’s member’s family or other caregiver to provide
care; and for the purpose of helping the elient member and those caring for the elient member to adjust
to the elient’s member’s disability or terminal condition. Counseling services may be provided to the
elient’s member’s caregiver only when included in the case plan for the elieat member.

Payment will be made for individual and group counseling. A unit of individual counseling for the
waiver elient member or the waiver elieat member and the elient’s member’s caregiver is 15 minutes. A
unit of group counseling is ene-hour 15 minutes. Payment for group counseling is based on the group
rate divided by six, or, if the number of persons who comprise the group exceeds six, the actual number
of persons who comprise the group.

ITEM 5. Rescind subrule 78.34(7) and adopt the following new subrule in lieu thereof:

78.34(7) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a member with self-care tasks which the member would
typically do independently if the member were otherwise able. Covered service activities are limited
to the nonskilled activities listed in paragraph 78.34(7) “f” and the skilled activities listed in paragraph
78.34(7) “g. ” Covered service activities must be essential to the health, safety, and welfare of the member.
Services may be provided in the absence of a parent or guardian if the parent or guardian has given
advance direction for the service provision.

a.  Service planning. The member, parent, guardian, or attorney in fact under a durable power of
attorney for health care shall:

(1) Select the individual or agency that will provide the components of the attendant care services.

(2) Determine with the selected provider what components of attendant care services the provider
shall perform, subject to confirmation by the service worker or case manager that those components are
consistent with the assessment and are authorized covered services.

(3) Complete, sign, and date Form 470-3372, HCBS Consumer-Directed Attendant Care
Agreement, to indicate the frequency, scope, and duration of services (a description of each service
component and the time agreed on for that component). The case manager or service worker and
provider shall also sign the agreement.
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(4) Submit the completed agreement to the service worker or case manager. The agreement shall
be part of the member’s service plan and shall be kept in the member’s records, in the provider’s records,
and in the service worker’s or case manager’s records. Any service component that is not listed in the
agreement shall not be payable.

b.  Supervision of skilled services. Skilled consumer-directed attendant care services shall be
provided under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall:

(1) Retain accountability for actions that are delegated.

(2) Ensure appropriate assessment, planning, implementation, and evaluation.

(3) Make on-site supervisory visits every two weeks with the service provider present.

c.  Service documentation. The consumer-directed attendant care provider must complete Form
470-4389, Consumer-Directed Attendant Care (CDAC) Service Record, for each day of service. Any
service component that is not documented in accordance with rule 441—79.3(249A) shall not be payable.

d.  Role of guardian or attorney. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care:

(1) The service worker’s or case manager’s service plan shall address how consumer-directed
attendant care services will be monitored to ensure that the member’s needs are being adequately met.
If the guardian or attorney in fact is the service provider, the service plan shall address how the service
worker or case manager shall oversee service provision.

(2) The guardian or attorney in fact shall sign the claim form in place of the member, indicating
that the service has been provided as presented on the claim.

e.  Service units and billing. A unit of service is 15 minutes provided by an individual or agency.
Each service shall be billed in whole units.

f- Nonskilled services. Covered nonskilled service activities are limited to help with the following
activities:

(1) Dressing.

(2) Bathing, shampooing, hygiene, and grooming.

(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general.

(4) Toileting, including bowel, bladder, and catheter assistance (emptying the catheter bag,
collecting a specimen, and cleaning the external area around the catheter).

(5) Meal preparation, cooking, and assistance with feeding, not including the cost of meals
themselves. Meal preparation and cooking shall be provided only in the member’s home.

(6) Housekeeping, laundry, and shopping essential to the member’s health care at home.

(7) Taking medications ordinarily self-administered, including those ordered by a physician or
other qualified health care provider.

(8) Minor wound care.

(9) Going to or returning from a place of employment and job-related tasks while the member is on
the job site. Transportation for the member and assistance with understanding or performing the essential
job functions are not included in consumer-directed attendant care services.

(10) Tasks, such as financial management and scheduling, that require cognitive or physical
assistance.

(11) Communication essential to the health and welfare of the member, through interpreting and
reading services and use of assistive devices for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the
transportation is not included.

g Skilled services. Covered skilled service activities are limited to help with the following
activities:

(1) Tube feedings of members unable to eat solid foods.

(2) Intravenous therapy administered by a registered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.



(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, respiratory care and breathing
programs, reality orientation, reminiscing therapy, remotivation, behavior modification, and reteaching
of the activities of daily living.

(8) Colostomy care.

(9) Care of uncontrolled medical conditions, such as brittle diabetes, and comfort care of terminal
conditions.

(10) Postsurgical nursing care.

(11) Monitoring medications requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changes in vital signs to the nurse or therapist.

h.  Excluded services and costs. Services, activities, costs and time that are not covered as
consumer-directed attendant care include the following (not an exclusive list):

(1) Any activity related to supervising a member. Only direct services are billable.

(2) Any activity that the member is able to perform.

(3) Costs of food.

(4) Costs for the supervision of skilled services by the nurse or therapist. The supervising nurse or
therapist may be paid from private insurance, Medicare, or other third-party payment sources, or may
be paid as another Medicaid service, including early and periodic screening, diagnosis and treatment
services.

(5) Exercise that does not require skilled services.

(6) Parenting or child care for or on behalf of the member.

(7) Reminders and cueing.

(8) Services provided simultaneously with any other similar service regardless of funding source,
including other waiver services and state supplementary assistance in-home health-related care services.

(9) Transportation costs.

(10) Wait times for any activity.

ITEM 6. Amend subrule 78.34(9) as follows:

78.34(9) Home and vehicle modification. Covered home and or vehicle modifications are physical
modifications to the member’s home or vehicle that directly address the member’s medical or remedial
need. Covered modifications must be necessary to provide for the health, welfare, or safety of the
member and enable the member to function with greater independence in the home or vehicle.

a. to f. No change.

g Service payment shall be made to the enrolled home and or vehicle modification provider. If
applicable, payment will be forwarded to the subcontracting agency by the enrolled home and or vehicle
modification provider following completion of the approved modifications.

(1) and (2) No change.

h.  No change.

ITEM 7. Adopt the following new subrule 78.34(14):

78.34(14) General service standards. All ill and handicapped waiver services must be provided in
accordance with the following standards:

a. Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.

b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

c.  Services must be billed in whole units.
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d.  For all services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.

(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 8.  Amend rule 441—78.37(249A), introductory paragraph, as follows:

441—78.37(249A) HCBS elderly waiver services. Payment will be approved for the following services
to eonsumers members eligible for the HCBS elderly waiver services as established in 441—Chapter 83
and as identified in the member’s service plan. The-consumershallhave-abillable-waiverservice-each
calendar-quarter—Services-must-be-biled-in-whele-units:

ITEM 9. Amend subrule 78.37(1) as follows:

78.37(1) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on

a regular or intermittent basis in a day care center. A—unit-efservice-is-a-halfday (1 to-4-hours)afull

day-(4-to-8-hours);-oran-extended-day(8-to12-hours)y: A unit of service is 15 minutes (up to four units
per day), a half day (1.25 to 4 hours per day), a full day (4.25 to 8 hours per day), or an extended day

(8.25 to 12 hours per day). Components of the service include health-related care, social services, and
other related support services.

ITEM 10. Amend subrule 78.37(4) as follows:

78.37(4) Homemaker services. Homemaker services are those services provided when the elient
member lives alone or when the person who usually performs these functions for the elient member
fs—meap&erta%ed—er—eeeblpwd—pfewdmg—éﬁeet—eafHe—the—eheﬁ% needs assistance with performing the
functions. A unit of service is ene-hour 15 minutes. Components of the service must be directly related
to the care of the member and may include only the following:

a. No change.

b.  Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors,
defrosting refrigerators, cleaning stoves, and cleaning medical equipment, washing and mending clothes,
washing personal items used by the member, and washing dishes.

_ . cal

d-c.  Meal preparation: planning and preparing balanced meals.

_ ) | drossine forsolf diroct]

ITEM 11. Amend subrule 78. 37(7) as follows
78. 37(7) Chore services. €h

she*lehﬂg—wa-ﬂés—zéx—um{—ef—seﬁ%e—ls—eﬁe—ha}f—heﬂ% Chore services prov1de a551stance Wlth the

household maintenance activities listed in paragraph 78.37(7) “a,” as necessary to allow a member to
remain in the member’s own home safely and independently. A umt of service is 15 minutes.

a.  Chore services are limited to the following services:

(1) Window and door maintenance, such as hanging screen windows and doors, replacing
windowpanes, and washing windows;

(2) Minor repairs to walls, floors, stairs, railings and handles;

(3) Heavy cleaning which includes cleaning attics or basements to remove fire hazards, moving
heavy furniture, extensive wall washing, floor care, painting, and trash removal,

(4) Lawn mowing and removal of snow and ice from sidewalks and driveways.
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b.  Leaf raking, bush and tree trimming, trash burning, stick removal, and tree removal are not
covered services.

ITEM 12. Amend subrule 78.37(9) as follows:

78.37(9) Home and vehicle modification. Covered home and or vehicle modifications are physical
modifications to the member’s home or vehicle that directly address the member’s medical or remedial
need. Covered modifications must be necessary to provide for the health, welfare, or safety of the
member and enable the member to function with greater independence in the home or vehicle.

a. to f. No change.

g Service payment shall be made to the enrolled home and or vehicle modification provider. If
applicable, payment will be forwarded to the subcontracting agency by the enrolled home and or vehicle
modification provider following completion of the approved modifications.

h.  No change.

ITEM 13.  Amend subrule 78.37(11) as follows:

78.37(11) Transportation. Transportation services may be provided for reeipients members to
conduct business errands; and essential shopping, to receive medical services when not reimbursed
through medical transportation, and to reduce social isolation. A unit of service is per one mile of
transportation, per one one-way trip, or rate a unit established by an area agency on aging.

ITEM 14. Amend subrule 78.37(14) as follows:

78.37(14) Senior companion. Senior companion services are nonmedical care supervision,
oversight, and respite. Companions may assist with such tasks as meal preparation, laundry, shopping
and light housekeeping tasks. This service cannot provide hands-on nursing or medical care. A unit
of service is ene-hour 15 minutes.

ITEM 15. Rescind subrule 78.37(15) and adopt the following new subrule in lieu thereof:

78.37(15) Consumer-directed attendant care service. Consumer-directed attendant care services
are service activities performed by a person to help a member with self-care tasks which the member
would typically do independently if the member were otherwise able. Covered service activities are
limited to the nonskilled activities listed in paragraph 78.37(15)“’f” and the skilled activities listed in
paragraph 78.37(15) “g.” Covered service activities must be essential to the health, safety, and welfare
of the member. Services may be provided in the absence of a parent or guardian if the parent or guardian
has given advance direction for the service provision.

a.  Service planning. The member, parent, guardian, or attorney in fact under a durable power of
attorney for health care shall:

(1) Select the individual, agency or assisted living facility that will provide the components of the
attendant care services.

(2) Determine with the selected provider what components of attendant care services the provider
shall perform, subject to confirmation by the service worker or case manager that those components are
consistent with the assessment and are authorized covered services.

(3) Complete, sign, and date Form 470-3372, HCBS Consumer-Directed Attendant Care
Agreement, to indicate the frequency, scope, and duration of services (a description of each service
component and the time agreed on for that component). The case manager or service worker and
provider shall also sign the agreement.

(4) Submit the completed agreement to the service worker or case manager. The agreement shall
be part of the member’s service plan and shall be kept in the member’s records, in the provider’s records,
and in the service worker’s or case manager’s records. Any service component that is not listed in the
agreement shall not be payable.

(5) Assisted living agreements with lowa Medicaid members must specify the services to be
considered covered under the assisted living occupancy agreement and those CDAC services to be
covered under the elderly waiver. The funding stream for each service must be identified.




b.  Supervision of skilled services. Skilled consumer-directed attendant care services shall be
provided under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall:

(1) Retain accountability for actions that are delegated.

(2) Ensure appropriate assessment, planning, implementation, and evaluation.

(3) Make on-site supervisory visits every two weeks with the service provider present.

c.  Service documentation. The consumer-directed attendant care individual and agency providers
must complete Form 470-4389, Consumer-Directed Attendant Care (CDAC) Service Record, for each
day of service. Assisted living facilities may choose to use Form 470-4389 or may devise another system
that adheres to the requirements of rule 441—79.3(249A). Any service component that is not documented
in accordance with rule 441—79.3(249A) shall not be payable.

d.  Role of guardian or attorney. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care:

(1) The service worker’s or case manager’s service plan shall address how consumer-directed
attendant care services will be monitored to ensure that the member’s needs are being adequately met.
If the guardian or attorney in fact is the service provider, the service plan shall address how the service
worker or case manager shall oversee service provision.

(2) The guardian or attorney in fact shall sign the claim form in place of the member, indicating
that the service has been provided as presented on the claim.

e.  Service units and billing. A unit of service is 15 minutes provided by an individual, agency or
assisted living facility. Each service shall be billed in whole units.

f. Nonskilled services. Covered nonskilled service activities are limited to help with the following
activities:

(1) Dressing.

(2) Bathing, shampooing, hygiene, and grooming.

(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general.

(4) Toileting, including bowel, bladder, and catheter assistance (emptying the catheter bag,
collecting a specimen, and cleaning the external area around the catheter).

(5) Meal preparation, cooking, and assistance with feeding, not including the cost of meals
themselves. Meal preparation and cooking shall be provided only in the member’s home.

(6) Housekeeping, laundry, and shopping essential to the member’s health care at home.

(7) Taking medications ordinarily self-administered, including those ordered by a physician or
other qualified health care provider.

(8) Minor wound care.

(9) Going to or returning from a place of employment and job-related tasks while the member is on
the job site. Transportation for the member and assistance with understanding or performing the essential
job functions are not included in consumer-directed attendant care services.

(10) Tasks, such as financial management and scheduling, that require cognitive or physical
assistance.

(11) Communication essential to the health and welfare of the member, through interpreting and
reading services and use of assistive devices for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the
transportation is not included.

g Skilled services. Covered skilled service activities are limited to help with the following
activities:

(1) Tube feedings of members unable to eat solid foods.

(2) Intravenous therapy administered by a registered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.
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(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, respiratory care and breathing
programs, reality orientation, reminiscing therapy, remotivation, behavior modification, and reteaching
of the activities of daily living.

(8) Colostomy care.

(9) Care of uncontrolled medical conditions, such as brittle diabetes, and comfort care of terminal
conditions.

(10) Postsurgical nursing care.

(11) Monitoring medications requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changes in vital signs to the nurse or therapist.

h.  Excluded services and costs. Services, activities, costs and time that are not covered as
consumer-directed attendant care include the following (not an exclusive list):

(1) Any activity related to supervising a member. Only direct services are billable.

(2) Any activity that the member is able to perform.

(3) Costs of food.

(4) Costs for the supervision of skilled services by the nurse or therapist. The supervising nurse or
therapist may be paid from private insurance, Medicare, or other third-party payment sources, or may
be paid as another Medicaid service, including early and periodic screening, diagnosis and treatment
services.

(5) Exercise that does not require skilled services.

(6) Parenting or child care for or on behalf of the member.

(7) Reminders and cueing.

(8) Services provided simultaneously with any other similar service regardless of funding source,
including other waiver services and state supplementary assistance in-home health-related care services.

(9) Transportation costs.

(10) Wait times for any activity.

ITEM 16. Adopt the following new subrule 78.37(19):

78.37(19) General service standards. All elderly waiver services must be provided in accordance
with the following standards:

a. Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.

b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

c.  Services must be billed in whole units.

d.  For all services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.

(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 17. Amend rule 441—78.38(249A), introductory paragraph, as follows:

441—78.38(249A) HCBS AIDS/HIV waiver services. Payment will be approved for the following
services to elients members eligible for the HCBS AIDS/HIV waiver services as established in
441—Chapter 83 and as identified in the member’s service plan. Services-mustbe-billed-in-whele-units:
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ITEM 18. Amend subrule 78.38(1) as follows:

78.38(1) Counseling services. Counseling services are face-to-face mental health services
provided to the elient member and caregiver by a mental health professional as defined in rule
441—24612256230A) 441—24.1(225C) to facilitate home management of the elient member
and prevent institutionalization. Counseling services are nonpsychiatric services necessary for the
management of depression, assistance with the grief process, alleviation of psychosocial isolation and
support in coping with a disability or illness, including terminal illness. Counseling services may be
provided both for the purpose of training the elient’s member’s family or other caregiver to provide
care, and for the purpose of helping the elient member and those caring for the elient member to adjust
to the elient’s member’s disability or terminal condition. Counseling services may be provided to the
elient’s member’s caregiver only when included in the case plan for the elient member.

Payment will be made for individual and group counseling. A unit of individual counseling for the
waiver elient member or the waiver elient member and the elient’s member’s caregiver is 15 minutes. A
unit of group counseling is ene-hour 15 minutes. Payment for group counseling is based on the group
rate divided by six, or, if the number of persons who comprise the group exceeds six, the actual number
of persons who comprise the group.

ITEM 19. Amend subrule 78.38(3) as follows:

78.38(3) Homemaker services. Homemaker services are those services provided when the elient
member lives alone or when the person who usually performs these functions for the elient member
needs assistance with performing the functions. A unit of service is ene-hour 15 minutes. Components
of the service are must be directly related to the care of the elient member and are may include only the
following:

a. No change.

b.  Limited housecleaning: maintenance cleaning such as vacuuming, dusting, scrubbing floors,
defrosting refrigerators, cleaning stoves, cleaning medical equipment, washing and mending clothes,
washing personal 1tems used by the ehient member and washmg dlshes

dT c. Meal preparatlon: planmng and preparing balanced meals.

ITEM 20. Amend subrule 78.38(7) as follows:
78.38(7) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on

a regular or intermittent basis in a day care center. A—unit-ofservice-is-a-halfday-(1-to-4-hours)afull

day-(4-to-8-hours);-oran-extended-day(8-to12-hours): A unit of service is 15 minutes (up to four units
per day), a half day (1.25 to 4 hours per day), a full day (4.25 to 8 hours per day), or an extended day

(8.25 to 12 hours per day). Components of the service include health-related care, social services, and
other related support services.

ITEM 21. Rescind subrule 78.38(8) and adopt the following new subrule in lieu thereof:

78.38(8) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a member with self-care tasks which the member would
typically do independently if the member were otherwise able. Covered service activities are limited
to the nonskilled activities listed in paragraph 78.38(8) “’f”” and the skilled activities listed in paragraph
78.38(8) “g. ” Covered service activities must be essential to the health, safety, and welfare of the member.
Services may be provided in the absence of a parent or guardian if the parent or guardian has given
advance direction for the service provision.

a. Service planning. The member, parent, guardian, or attorney in fact under a durable power of
attorney for health care shall:

(1) Select the individual or agency that will provide the components of the attendant care services.

(2) Determine with the selected provider what components of attendant care services the provider
shall perform, subject to confirmation by the service worker or case manager that those components are
consistent with the assessment and are authorized covered services.



(3) Complete, sign, and date Form 470-3372, HCBS Consumer-Directed Attendant Care
Agreement, to indicate the frequency, scope, and duration of services (a description of each service
component and the time agreed on for that component). The case manager or service worker and
provider shall also sign the agreement.

(4) Submit the completed agreement to the service worker or case manager. The agreement shall
be part of the member’s service plan and shall be kept in the member’s records, in the provider’s records,
and in the service worker’s or case manager’s records. Any service component that is not listed in the
agreement shall not be payable.

b.  Supervision of skilled services. Skilled consumer-directed attendant care services shall be
provided under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall:

(1) Retain accountability for actions that are delegated.

(2) Ensure appropriate assessment, planning, implementation, and evaluation.

(3) Make on-site supervisory visits every two weeks with the service provider present.

c.  Service documentation. The consumer-directed attendant care provider must complete Form
470-4389, Consumer-Directed Attendant Care (CDAC) Service Record, for each day of service. Any
service component that is not documented in accordance with rule 441—79.3(249A) shall not be payable.

d.  Role of guardian or attorney. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care:

(1) The service worker’s or case manager’s service plan shall address how consumer-directed
attendant care services will be monitored to ensure that the member’s needs are being adequately met.
If the guardian or attorney in fact is the service provider, the service plan shall address how the service
worker or case manager shall oversee service provision.

(2) The guardian or attorney in fact shall sign the claim form in place of the member, indicating
that the service has been provided as presented on the claim.

e.  Service units and billing. A unit of service is 15 minutes provided by an individual or agency.
Each service shall be billed in whole units.

f- Nonskilled services. Covered nonskilled service activities are limited to help with the following
activities:

(1) Dressing.

(2) Bathing, shampooing, hygiene, and grooming.

(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general.

(4) Toileting, including bowel, bladder, and catheter assistance (emptying the catheter bag,
collecting a specimen, and cleaning the external area around the catheter).

(5) Meal preparation, cooking, and assistance with feeding, not including the cost of meals
themselves. Meal preparation and cooking shall be provided only in the member’s home.

(6) Housekeeping, laundry, and shopping essential to the member’s health care at home.

(7) Taking medications ordinarily self-administered, including those ordered by a physician or
other qualified health care provider.

(8) Minor wound care.

(9) Going to or returning from a place of employment and job-related tasks while the member is on
the job site. Transportation for the member and assistance with understanding or performing the essential
job functions are not included in consumer-directed attendant care services.

(10) Tasks, such as financial management and scheduling, that require cognitive or physical
assistance.

(11) Communication essential to the health and welfare of the member, through interpreting and
reading services and use of assistive devices for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the
transportation is not included.

g.  Skilled services. Covered skilled service activities are limited to help with the following
activities:

(1) Tube feedings of members unable to eat solid foods.
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(2) Intravenous therapy administered by a registered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, respiratory care and breathing
programs, reality orientation, reminiscing therapy, remotivation, behavior modification, and reteaching
of the activities of daily living.

(8) Colostomy care.

(9) Care of uncontrolled medical conditions, such as brittle diabetes, and comfort care of terminal
conditions.

(10) Postsurgical nursing care.

(11) Monitoring medications requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensive, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changes in vital signs to the nurse or therapist.

h.  Excluded services and costs. Services, activities, costs and time that are not covered as
consumer-directed attendant care include the following (not an exclusive list):

(1) Any activity related to supervising a member. Only direct services are billable.

(2) Any activity that the member is able to perform.

(3) Costs of food.

(4) Costs for the supervision of skilled services by the nurse or therapist. The supervising nurse or
therapist may be paid from private insurance, Medicare, or other third-party payment sources, or may
be paid as another Medicaid service, including early and periodic screening, diagnosis and treatment
services.

(5) Exercise that does not require skilled services.

(6) Parenting or child care for or on behalf of the member.

(7) Reminders and cueing.

(8) Services provided simultaneously with any other similar service regardless of funding source,
including other waiver services and state supplementary assistance in-home health-related care services.

(9) Transportation costs.

(10) Wait times for any activity.

ITEM 22.  Adopt the following new subrule 78.38(10):

78.38(10) General service standards. All AIDS/HIV waiver services must be provided in
accordance with the following standards:

a. Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.

b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

¢.  Services must be billed in whole units.

d.  For all services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.
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(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 23.  Amend rule 441—78.41(249A), introductory paragraph, as follows:

441—78.41(249A) HCBS intellectual disability waiver services. Payment will be approved for the
following services to members eligible for the HCBS intellectual disability waiver as established in

441—Chapter 83 and as 1dent1ﬁed in the member’s service plan M—sa%ees—meh&d%th&aﬁpheabl%&nd

ITEM 24. Amend subrule 78.41(4) as follows:

78.41(4) Home and vehicle modification. Covered home and or vehicle modifications are physical
modifications to the member’s home or vehicle that directly address the member’s medical or remedial
need. Covered modifications must be necessary to provide for the health, welfare, or safety of the
member and enable the member to function with greater independence in the home or vehicle.

a. to f. No change.

g Service payment shall be made to the enrolled home and or vehicle modification provider. If
applicable, payment will be forwarded to the subcontracting agency by the enrolled home and or vehicle
modification provider following completion of the approved modifications.

h.  No change.

ITEM 25. Rescind subrule 78.41(8) and adopt the following new subrule in lieu thereof:

78.41(8) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a member with self-care tasks which the member would
typically do independently if the member were otherwise able. Covered service activities are limited
to the nonskilled activities listed in paragraph 78.41(8) “f” and the skilled activities listed in paragraph
78.41(8) “g. ” Covered service activities must be essential to the health, safety, and welfare of the member.
Services may be provided in the absence of a parent or guardian if the parent or guardian has given
advance direction for the service provision.

a. Service planning. The member, parent, guardian, or attorney in fact under a durable power of
attorney for health care shall:

(1) Select the individual or agency that will provide the components of the attendant care services.

(2) Determine with the selected provider what components of attendant care services the provider
shall perform, subject to confirmation by the service worker or case manager that those components are
consistent with the assessment and are authorized covered services.

(3) Complete, sign, and date Form 470-3372, HCBS Consumer-Directed Attendant Care
Agreement, to indicate the frequency, scope, and duration of services (a description of each service
component and the time agreed on for that component). The case manager or service worker and
provider shall also sign the agreement.

(4) Submit the completed agreement to the service worker or case manager. The agreement shall
be part of the member’s service plan and shall be kept in the member’s records, in the provider’s records,
and in the service worker’s or case manager’s records. Any service component that is not listed in the
agreement shall not be payable.

b.  Supervision of skilled services. Skilled consumer-directed attendant care services shall be
provided under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall:

(1) Retain accountability for actions that are delegated.

(2) Ensure appropriate assessment, planning, implementation, and evaluation.

(3) Make on-site supervisory visits every two weeks with the service provider present.

12



c.  Service documentation. The consumer-directed attendant care provider must complete Form
470-4389, Consumer-Directed Attendant Care (CDAC) Service Record, for each day of service. Any
service component that is not documented in accordance with rule 441—79.3(249A) shall not be payable.

d.  Role of guardian or attorney. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care:

(1) The service worker’s or case manager’s service plan shall address how consumer-directed
attendant care services will be monitored to ensure that the member’s needs are being adequately met.
If the guardian or attorney in fact is the service provider, the service plan shall address how the service
worker or case manager shall oversee service provision.

(2) The guardian or attorney in fact shall sign the claim form in place of the member, indicating
that the service has been provided as presented on the claim.

e.  Service units and billing. A unit of service is 15 minutes provided by an individual or agency.
Each service shall be billed in whole units.

f- Nonskilled services. Covered nonskilled service activities are limited to help with the following
activities:

(1) Dressing.

(2) Bathing, shampooing, hygiene, and grooming.

(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general.

(4) Toileting, including bowel, bladder, and catheter assistance (emptying the catheter bag,
collecting a specimen, and cleaning the external area around the catheter).

(5) Meal preparation, cooking, and assistance with feeding, not including the cost of meals
themselves. Meal preparation and cooking shall be provided only in the member’s home.

(6) Housekeeping, laundry, and shopping essential to the member’s health care at home.

(7) Taking medications ordinarily self-administered, including those ordered by a physician or
other qualified health care provider.

(8) Minor wound care.

(9) Going to or returning from a place of employment and job-related tasks while the member is on
the job site. Transportation for the member and assistance with understanding or performing the essential
job functions are not included in consumer-directed attendant care services.

(10) Tasks, such as financial management and scheduling, that require cognitive or physical
assistance.

(11) Communication essential to the health and welfare of the member, through interpreting and
reading services and use of assistive devices for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the
transportation is not included.

g Skilled services. Covered skilled service activities are limited to help with the following
activities:

(1) Tube feedings of members unable to eat solid foods.

(2) Intravenous therapy administered by a registered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, respiratory care and breathing
programs, reality orientation, reminiscing therapy, remotivation, behavior modification, and reteaching
of the activities of daily living.

(8) Colostomy care.

(9) Care of uncontrolled medical conditions, such as brittle diabetes, and comfort care of terminal
conditions.
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(10) Postsurgical nursing care.

(11) Monitoring medications requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changes in vital signs to the nurse or therapist.

h.  Excluded services and costs. Services, activities, costs and time that are not covered as
consumer-directed attendant care include the following (not an exclusive list):

(1) Any activity related to supervising a member. Only direct services are billable.

(2) Any activity that the member is able to perform.

(3) Costs of food.

(4) Costs for the supervision of skilled services by the nurse or therapist. The supervising nurse or
therapist may be paid from private insurance, Medicare, or other third-party payment sources, or may
be paid as another Medicaid service, including early and periodic screening, diagnosis and treatment
services.

(5) Exercise that does not require skilled services.

(6) Parenting or child care for or on behalf of the member.

(7) Reminders and cueing.

(8) Services provided simultaneously with any other similar service regardless of funding source,
including other waiver services and state supplementary assistance in-home health-related care services.

(9) Transportation costs.

(10) Wait times for any activity.

ITEM 26. Amend subrule 78.41(11) as follows:

78.41(11) Transportation. Transportation services may be provided for members to conduct
business errands and essential shopping, to receive medical services when not reimbursed through
medical transportation, to travel to and from work or day programs, and to reduce social isolation. A
unit of service is eitherper one mile of transportatlon p%r one one-way trlp, or ’ehe a unit establlshed by
an area agency on aging. Fran : : eimby mrtta v
isabil | s Liv o

ITEM 27. Amend subrule 78.41(12) as follows:

78.41(12) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on

a regular or intermittent basis in a day care center. A—unit-efservieeis-afull- day(4to-8hours)ora

half-day(1-to-4-heurs)-oran-extended-day(8-te12-hours)- A unit of service is 15 minutes (up to four
units per day), a half day (1.25 to 4 hours per day), a full day (4.25 to 8 hours per day), or an extended

day (8.25 to 12 hours per day). Components of the service include health-related care, social services,
and other related support services.

ITEM 28.  Adopt the following new subrule 78.41(16):

78.41(16) General service standards. All intellectual disability waiver services must be provided in
accordance with the following standards:

a. Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.

b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

¢.  Services must be billed in whole units.

d.  For all services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.
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(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 29. Amend rule 441—78.43(249A), introductory paragraphs, as follows:

441—78.43(249A) HCBS brain injury waiver services. Payment shall be approved for the following
services to eensumers members eligible for the HCBS brain injury waiver services as established
in 441—Chapter 83 and as 1dent1ﬁed in the eensamer—s member s service plan Al-l—seﬂqees—shal-l

ITEM 30. Amend subrule 78.43(5) as follows:

78.43(5) Home and vehicle modification. Covered home and or vehicle modifications are physical
modifications to the member’s home or vehicle that directly address the member’s medical or remedial
need. Covered modifications must be necessary to provide for the health, welfare, or safety of the
member and enable the member to function with greater independence in the home or vehicle.

a. to f. No change.

g Service payment shall be made to the enrolled home and or vehicle modification provider. If
applicable, payment will be forwarded to the subcontracting agency by the enrolled home and or vehicle
modification provider following completion of the approved modifications. Payment of up to $6,060
per year may be made to certified providers upon satisfactory completion of the service. The case
manager or service worker may encumber a portion of the cost of a modification every month within
the monthly dollar cap allowed for the member until the entire cost of the modification is encumbered
within a consecutive 12-month period.

h.  No change.

ITEM 31. Amend subrule 78.43(7) as follows:

78.43(7) Transportation. Transportation services may be provided for eensumers members to
conduct business errands and essential shopping, to receive medical services when not reimbursed
through medical transportation, to travel to and from work or day programs, and to reduce social
isolation. A unit of service is eitherper one mile of transportation, per one one-way trip, or the a unit

estabhshed by an area agency on aglng Mspefmﬁeﬂam%net—b%rermb&med—smq&k&neeusbl—wﬁh

ITEM 32. Amend subrule 78.43(9) as follows:

78.43(9) Adult day care services. Adult day care services provide an organized program of
supportive care in a group environment to persons who need a degree of supervision and assistance on
a regular or intermittent basis in a day care center. A—unit-ofserviceisa-full day(4-to-8-hours)orahalf
day-teo-4-hours)y-oran-extended-day-(8-to12-heurs)y: A unit of service is 15 minutes (up to four units

per day), a half day (1.25 to 4 hours per day), a full day (4.25 to 8 hours per day), or an extended day
(8.25 to 12 hours per day). Components of the service include health-related care, social services, and
other related support services.

ITEM 33. Rescind subrule 78.43(13) and adopt the following new subrule in lieu thereof:

78.43(13) Consumer-directed attendant care service. Consumer-directed attendant care services
are service activities performed by a person to help a member with self-care tasks which the member
would typically do independently if the member were otherwise able. Covered service activities are
limited to the nonskilled activities listed in paragraph 78.43(13)“f” and the skilled activities listed in
paragraph 78.43(13) “g.” Covered service activities must be essential to the health, safety, and welfare
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of the member. Services may be provided in the absence of a parent or guardian if the parent or guardian
has given advance direction for the service provision.

a.  Service planning. The member, parent, guardian, or attorney in fact under a durable power of
attorney for health care shall:

(1) Select the individual or agency that will provide the components of the attendant care services.

(2) Determine with the selected provider what components of attendant care services the provider
shall perform, subject to confirmation by the service worker or case manager that those components are
consistent with the assessment and are authorized covered services.

(3) Complete, sign, and date Form 470-3372, HCBS Consumer-Directed Attendant Care
Agreement, to indicate the frequency, scope, and duration of services (a description of each service
component and the time agreed on for that component). The case manager or service worker and
provider shall also sign the agreement.

(4) Submit the completed agreement to the service worker or case manager. The agreement shall
be part of the member’s service plan and shall be kept in the member’s records, in the provider’s records,
and in the service worker’s or case manager’s records. Any service component that is not listed in the
agreement shall not be payable.

b.  Supervision of skilled services. Skilled consumer-directed attendant care services shall be
provided under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall:

(1) Retain accountability for actions that are delegated.

(2) Ensure appropriate assessment, planning, implementation, and evaluation.

(3) Make on-site supervisory visits every two weeks with the service provider present.

c.  Service documentation. The consumer-directed attendant care provider must complete Form
470-4389, Consumer-Directed Attendant Care (CDAC) Service Record, for each day of service. Any
service component that is not documented in accordance with rule 441—79.3(249A) shall not be payable.

d.  Role of guardian or attorney. If the member has a guardian or attorney in fact under a durable
power of attorney for health care:

(1) The service worker’s or case manager’s service plan shall address how consumer-directed
attendant care services will be monitored to ensure that the member’s needs are being adequately met.
If the guardian or attorney in fact is the service provider, the service plan shall address how the service
worker or case manager shall oversee service provision.

(2) The guardian or attorney in fact shall sign the claim form in place of the member, indicating
that the service has been provided as presented on the claim.

e.  Service units and billing. A unit of service is 15 minutes provided by an individual or agency.
Each service shall be billed in whole units.

f Nonskilled services. Covered nonskilled service activities are limited to help with the following
activities:

(1) Dressing.

(2) Bathing, shampooing, hygiene, and grooming.

(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general.

(4) Toileting, including bowel, bladder, and catheter assistance (emptying the catheter bag,
collecting a specimen, and cleaning the external area around the catheter).

(5) Meal preparation, cooking, and assistance with feeding, not including the cost of meals
themselves. Meal preparation and cooking shall be provided only in the member’s home.

(6) Housekeeping, laundry, and shopping essential to the member’s health care at home.

(7) Taking medications ordinarily self-administered, including those ordered by a physician or
other qualified health care provider.

(8) Minor wound care.

(9) Going to or returning from a place of employment and job-related tasks while the member is on
the job site. Transportation for the member and assistance with understanding or performing the essential
job functions are not included in consumer-directed attendant care services.
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(10) Tasks, such as financial management and scheduling, that require cognitive or physical
assistance.

(11) Communication essential to the health and welfare of the member, through interpreting and
reading services and use of assistive devices for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the
transportation is not included.

g Skilled services. Covered skilled service activities are limited to help with the following
activities:

(1) Tube feedings of members unable to eat solid foods.

(2) Intravenous therapy administered by a registered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, respiratory care and breathing
programs, reality orientation, reminiscing therapy, remotivation, behavior modification, and reteaching
of the activities of daily living.

(8) Colostomy care.

(9) Care of uncontrolled medical conditions, such as brittle diabetes, and comfort care of terminal
conditions.

(10) Postsurgical nursing care.

(11) Monitoring medications requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changes in vital signs to the nurse or therapist.

h.  Excluded services and costs. Services, activities, costs and time that are not covered as
consumer-directed attendant care include the following (not an exclusive list):

(1) Any activity related to supervising a member. Only direct services are billable.

(2) Any activity that the member is able to perform.

(3) Costs of food.

(4) Costs for the supervision of skilled services by the nurse or therapist. The supervising nurse or
therapist may be paid from private insurance, Medicare, or other third-party payment sources, or may
be paid as another Medicaid service, including early and periodic screening, diagnosis and treatment
services.

(5) Exercise that does not require skilled services.

(6) Parenting or child care for or on behalf of the member.

(7) Reminders and cueing.

(8) Services provided simultaneously with any other similar service regardless of funding source,
including other waiver services and state supplementary assistance in-home health-related care services.

(9) Transportation costs.

(10) Wait times for any activity.

ITEM 34. Adopt the following new subrule 78.43(16):

78.43(16) General service standards. All brain injury waiver services must be provided in
accordance with the following standards:

a. Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.
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b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

¢.  Services must be billed in whole units.

d.  For all services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.

(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 35. Amend rule 441—78.46(249A), introductory paragraphs, as follows:
441—78.46(249A) Physical disability waiver service. Payment shall be approved for the following

services to eenswmers members eligible for the HCBS physical disability waiver as established in
441—Chapter 83 when and as identified in the eensumer’s member’s service plan. Al-serviees-shall

ITEM 36. Rescind subrule 78.46(1) and adopt the following new subrule in lieu thereof:

78.46(1) Consumer-directed attendant care service. Consumer-directed attendant care services are
service activities performed by a person to help a member with self-care tasks which the member would
typically do independently if the member were otherwise able. Covered service activities are limited
to the nonskilled activities listed in paragraph 78.46(1) “f” and the skilled activities listed in paragraph
78.46(1) “g. ” Covered service activities must be essential to the health, safety, and welfare of the member.
Services may be provided in the absence of a parent or guardian if the parent or guardian has given
advance direction for the service provision.

a.  Service planning. The member, parent, guardian, or attorney in fact under a durable power of
attorney for health care shall:

(1) Select the individual or agency that will provide the components of the attendant care services.

(2) Determine with the selected provider what components of attendant care services the provider
shall perform, subject to confirmation by the service worker or case manager that those components are
consistent with the assessment and are authorized covered services.

(3) Complete, sign, and date Form 470-3372, HCBS Consumer-Directed Attendant Care
Agreement, to indicate the frequency, scope, and duration of services (a description of each service
component and the time agreed on for that component). The case manager or service worker and
provider shall also sign the agreement.

(4) Submit the completed agreement to the service worker or case manager. The agreement shall
be part of the member’s service plan and shall be kept in the member’s records, in the provider’s records,
and in the service worker’s or case manager’s records. Any service component that is not listed in the
agreement shall not be payable.

b.  Supervision of skilled services. Skilled consumer-directed attendant care services shall be
provided under the supervision of a licensed nurse or licensed therapist working under the direction of
a physician. The licensed nurse or therapist shall:

(1) Retain accountability for actions that are delegated.

(2) Ensure appropriate assessment, planning, implementation, and evaluation.
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(3) Make on-site supervisory visits every two weeks with the service provider present.

c.  Service documentation. The consumer-directed attendant care provider must complete Form
470-4389, Consumer-Directed Attendant Care (CDAC) Service Record, for each day of service. Any
service component that is not documented in accordance with rule 441—79.3(249A) shall not be payable.

d.  Role of guardian or attorney. 1f the member has a guardian or attorney in fact under a durable
power of attorney for health care:

(1) The service worker’s or case manager’s service plan shall address how consumer-directed
attendant care services will be monitored to ensure that the member’s needs are being adequately met.
If the guardian or attorney in fact is the service provider, the service plan shall address how the service
worker or case manager shall oversee service provision.

(2) The guardian or attorney in fact shall sign the claim form in place of the member, indicating
that the service has been provided as presented on the claim.

e.  Service units and billing. A unit of service is 15 minutes provided by an individual or agency.
Each service shall be billed in whole units.

f- Nonskilled services. Covered nonskilled service activities are limited to help with the following
activities:

(1) Dressing.

(2) Bathing, shampooing, hygiene, and grooming.

(3) Access to and from bed or a wheelchair, transferring, ambulation, and mobility in general.

(4) Toileting, including bowel, bladder, and catheter assistance (emptying the catheter bag,
collecting a specimen, and cleaning the external area around the catheter).

(5) Meal preparation, cooking, and assistance with feeding, not including the cost of meals
themselves. Meal preparation and cooking shall be provided only in the member’s home.

(6) Housekeeping, laundry, and shopping essential to the member’s health care at home.

(7) Taking medications ordinarily self-administered, including those ordered by a physician or
other qualified health care provider.

(8) Minor wound care.

(9) Going to or returning from a place of employment and job-related tasks while the member is on
the job site. Transportation for the member and assistance with understanding or performing the essential
job functions are not included in consumer-directed attendant care services.

(10) Tasks, such as financial management and scheduling, that require cognitive or physical
assistance.

(11) Communication essential to the health and welfare of the member, through interpreting and
reading services and use of assistive devices for communication.

(12) Using transportation essential to the health and welfare of the member. The cost of the
transportation is not included.

g Skilled services. Covered skilled service activities are limited to help with the following
activities:

(1) Tube feedings of members unable to eat solid foods.

(2) Intravenous therapy administered by a registered nurse.

(3) Parenteral injections required more than once a week.

(4) Catheterizations, continuing care of indwelling catheters with supervision of irrigations, and
changing of Foley catheters when required.

(5) Respiratory care including inhalation therapy and tracheotomy care or tracheotomy care and
ventilator.

(6) Care of decubiti and other ulcerated areas, noting and reporting to the nurse or therapist.

(7) Rehabilitation services including, but not limited to, bowel and bladder training, range of
motion exercises, ambulation training, restorative nursing services, respiratory care and breathing
programs, reality orientation, reminiscing therapy, remotivation, behavior modification, and reteaching
of the activities of daily living.

(8) Colostomy care.
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(9) Care of uncontrolled medical conditions, such as brittle diabetes, and comfort care of terminal
conditions.

(10) Postsurgical nursing care.

(11) Monitoring medications requiring close supervision because of fluctuating physical or
psychological conditions, e.g., antihypertensives, digitalis preparations, mood-altering or psychotropic
drugs, or narcotics.

(12) Preparing and monitoring response to therapeutic diets.

(13) Recording and reporting of changes in vital signs to the nurse or therapist.

h.  Excluded services and costs. Services, activities, costs and time that are not covered as
consumer-directed attendant care include the following (not an exclusive list):

(1) Any activity related to supervising a member. Only direct services are billable.

(2) Any activity that the member is able to perform.

(3) Costs of food.

(4) Costs for the supervision of skilled services by the nurse or therapist. The supervising nurse or
therapist may be paid from private insurance, Medicare, or other third-party payment sources, or may
be paid as another Medicaid service, including early and periodic screening, diagnosis and treatment
services.

(5) Exercise that does not require skilled services.

(6) Parenting or child care for or on behalf of the member.

(7) Reminders and cueing.

(8) Services provided simultaneously with any other similar service regardless of funding source,
including other waiver services and state supplementary assistance in-home health-related care services.

(9) Transportation costs.

(10) Wait times for any activity.

ITEM 37. Amend subrule 78.46(2) as follows:

78.46(2) Home and vehicle modification. Covered home and or vehicle modifications are physical
modifications to the member’s home or vehicle that directly address the member’s medical or remedial
need. Covered modifications must be necessary to provide for the health, welfare, or safety of the
member and enable the member to function with greater independence in the home or vehicle.

a. to f. No change.

g Service payment shall be made to the enrolled home and or vehicle modification provider. If
applicable, payment will be forwarded to the subcontracting agency by the enrolled home and or vehicle
modification provider following completion of the approved modifications. Payment of up to $6,060
per year may be made to certified providers upon satisfactory completion of the service. The case
manager or service worker shall encumber a portion of the cost of a modification every month within
the monthly dollar cap allowed for the member until the entire cost of the modification is encumbered
within a consecutive 12-month period.

h.  No change.

ITEM 38. Amend subrule 78.46(5) as follows:

78.46(5) Transportation. Transportation services may be provided for eensumers members to
conduct business errands and essential shopping, to receive medical services when not reimbursed
through Medicaid as medical transportation, to travel to and from work or day programs, and to reduce
social isolation. A unit of service is eitherper one mile of transportation, per one one-way trip, or the a
unit established by an area agency on aging.

ITEM 39. Adopt the following new subrule 78.46(7):

78.46(7) General service standards. All physical disability waiver services must be provided in
accordance with the following standards:

a. Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.

b.  All services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.
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c.  Services must be billed in whole units.

d.  For all services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.

(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 40. Amend rule 441—78.52(249A), introductory paragraph, as follows:

441—78.52(249A) HCBS children’s mental health waiver services. Payment will be approved for
the following services to eenstmers members eligible for the HCBS children’s mental health waiver as
established in 441—Chapter 83 and as identified in the member’s service plan. AH-servicesshall-be

D O 5

ITEM 41.  Amend subrule 78.52(1) as follows:
78.52(1) General service standards. All children’s mental health waiver services shall must be
provided in accordance with the following standards:

5

a. _Reimbursement shall not be available under the waiver for any services that the member can
obtain as other nonwaiver Medicaid services or through any other funding source.

b. Al services provided under the waiver must be delivered in the least restrictive environment
possible and in conformity with the member’s service plan.

¢. _ Services must be billed in whole units.

d.  Forall services with a 15-minute unit of service, the following rounding process will apply:

(1) Add together the minutes spent on all billable activities during a calendar day for a daily total.

(2) For each day, divide the total minutes spent on billable activities by 15 to determine the number
of full 15-minute units for that day.

(3) Round the remainder using these guidelines: Round 1 to 7 minutes down to zero units; round
8 to 14 minutes up to one unit.

(4) Add together the number of full units and the number of rounded units to determine the total
number of units to bill for that day.

ITEM 42.  Amend subrule 78.52(4) as follows:
78.52(4) In-home family therapy. In-home family therapy provides skilled therapeutic services to the
eonstmer member and family that will increase their ability to cope with the effects of serious emotional
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disturbance on the family unit and the familial relationships. The service must support the family by the
development of coping strategies that will enable the eenstmer member to continue living within the
family environment.

a. and b. No change.

¢. A unit of in-home family therapy service is ene-hour 15 minutes. Any-periodless-than-one-hovr
shat-be-prorated-
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